A 42-year old woman with a past medical history of i.v. drug abuse and endocarditis presented in our emergency department with severe and persisting chest pain. Cardiac markers were elevated (hsTrop T 1.210 µg/l; CK 800 U/l; CK-MB 100 U/l) and ECG revealed descending ST-segment depression in lead I and aVL with negative T waves and horizontal ST-segment depression in lead V4-V6. Inflammatory parameters were negative. Three months before, the patient was referred to our institution because of antibiotic resistant fever, chills, elevated inflammatory parameters and splenomegaly. Following microbiological analysis staphylococcus aureus was verified and transoesophageal echocardiography (TEE) demonstrated aorto-ventricular disconnection caused by a circumferentail partly thrombosed aortic annulus abscess (Panel A). Surgery was performed, replacing the aortic root and ascending aorta; the right coronary orifice was re-implanted and the left main artery was replaced by saphenous vein implant, connecting the left main stem and left neo-orifice, which is located at the anterior wall of the aortic graft, just distal to the right coronary orifice. arrow is pointing to the ostial stenosis).
